ON OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042576

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

: STATE FILE NUMBER
Dg NOT WRITE AMENDED Reglstrahpn District, No. __-;;__:;/y --...annz Registration District Nu/g.a A oo __Registrar's No. ----‘-m

ra1
ON THIS STUB = Ury,, ' 5 19D/7
1. PLACE OF 'E'll'l'l. 2. USUAL RESIDENCE (Where deceased lived. If institwtion: Residence before

a. COUNTY Jac ks on a. STATE Mis 80 ln-f COUNTY J ack son admission)
b. C(!’TRY ({If outside carporate limits, giva TOWNSHIP only) Length of stay in 1b <. C‘I);Y Inside Limits
wown Kansas City 25 years TOWN Kansas City Yo 3§ No O

. FULL NAME OFBflfﬁ'bln lRlind ée Iﬁ{.ﬂlsln H Insu:le Limity d, STREET (If cutside, give locarion) Reside on Farm
HOSPITAL OR Lo ADDRESS
INSTITUTION 750 5 g7th Stre%t Yer*] NoD {leg] 3 Ing anaﬁvém‘s-t- Road— v neX

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

(Type of print} OF
JOHN A, DAVENPORT vea - November 26 1962
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widawed [ Diverced O | 4 / 5 /]_ 884 78 Months | Days Hour-T Min,

10a. USUAL OCCUPATION (Give kind of work done Kb KIND CET-JSINESSfR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during mest of working [ife, even if retired)

Retired Minister urc Kent, Towa U, S. A,
13s. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14, NAME§ gR/WIFE
ave

Pleasant Jackson Symathia Barton Emm nport

" Vs 300
_'Rev. 4/59

DATE AMENDED
1l=gd=bx

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. [17. INFORMANT

{Yes, ﬁoor unkaown) I(If yes, give u:g_o:.daiea of service) George Daanp Ort X%"f %‘Fl ﬁl tye Syo -

18. CAUSE OF DEATH (Enter only one caute per lina INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AyD DEATH

IMMEDIATE CAUSE (a)

[
.

Conditions, if any, DUE TO (b) ) / ,{;ﬂg:
which gave rize to
above c':u:e d(a),
stating the under-
Iying  cause  last. BUE TO (] - S veaqrs
PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was

disease condition given in PART | {a) thare a pregnency in last 90 days.

I O Yes I O No I 3 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? 0 a u]
YES[] NCOJ

20c. TIME OF Hour Month, Day, Year
{NJURY a.m,
p.m.

izod. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

21, 1 attended the deceared from / 0 = /" (-_2 to._LL..L&(_Zgnd lost saw :f,:. alive onM— ¢ 2.

lr—{ Desth occurred at : - f m on the date stated shove, and to the best of my knowledge, from the causes stated.

=% P i
.g’. 8 ; [Degres or fitte) 22b. ADDRESS 22c. DATE SIGNED
o _ wul p 2 : : Y-26<C2
732, BURIAL, CR MfIVON' & DATH ¥ gRE B 23d. LOCATION [City, town, or county} {State)
EMOVAL (§recify) . .

[t Buria ov,28,1962 |IGreen Lawn Cemetery Kansas Q;gg Missouri
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26. AR'S SIGNATURE

DOCUMENT
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MEDICAL CERTIFICATION

Funeral Director

6913 Indiana Avenus
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- USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

1331 Bruél*€reek Blvd. W
D.W.Newcomer's Sons,Kansas City ,Md //-z2 fF. G2~

{Licensed Embalmer’'s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER : -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. -

working under my personal supervision.

Student SignedM
Signature of Student Embalmer - .

. Licensed Embalmer No. E [~ 2 6" "
SRR O’ Address /1/ 2, %

Note: The above ,MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure lo comply'

‘with the above constitutes grounds for revocation of license). ; ::
. If embalmesl by a STUDENT, he also shall sign in his OWN, handwrmng . g I
- If this body is not embalmed fact sHould be'so 5tated above 2 .ot . 4 ST .
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